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 LETTERS

Letters to the editor referring to a recent
Journal article are encouraged up to 3 months
after the article’s appearance. By submitting a
letter to the editor, the author gives permission
for its publication in the Journal. Letters
should not duplicate material being published
or submitted elsewhere. The editors reserve the
right to edit and abridge letters and to publish
responses.

Text is limited to 400 words and 10 refer-
ences. Submit on-line at www.ajph.org for
immediate Web posting, or at submit.ajph.org
for later print publication. On-line responses
are automatically considered for print
publication. Queries should be addressed to
the department editor, Jennifer A. Ellis,
MPhil, at jae33@columbia.edu.

RURALITY AND SUICIDE 

The research of Singh and Siahpush reported
in the July 2002 issue of the Journal con-
tributes substantially to our understanding of
the changing demographics of suicide in the
United States.1 Most significantly, the authors
have demonstrated that while suicide rates
fell or remained static for most groups over
the 28 years examined, they have risen sub-
stantially for rural men.

While the fact of high and rising suicide
rates for rural men is indisputable, the causes
remain obscure. The authors suggest that ru-
rality may serve as a marker for low levels of
social integration and that social and demo-
graphic changes may have affected rural
areas more adversely than urban areas. How-
ever, these explanations are not wholly satis-
fying. Density of population is, at best, a poor
marker of social integration, in that many
rural residents know their neighbors well,
while anonymity is more characteristic of
urban life. And while social and demographic
changes have affected rural areas significantly
in recent decades, other powerful forces have
been at work in urban areas; the net effect of
these changes is open to question in both set-
tings. Finally, male–female differences in
rural suicide rates remain unexplained.

Consideration of agrarian cultural values
may provide additional insights into high
rural male suicide rates. In an examination of
the family farm in America, Hanson noted
that the farmer—especially the male farmer—
tends to place high value on self-reliance and
independence, while distrusting government,
innovation, and authoritarianism.2 In rural
culture, health tends to be understood in
terms of continuing ability to work and meet
responsibilities,3 and independence may be
seen as including self-reliance in the face of
illness.4 The nature of social contracts may
also differ between rural and urban commu-
nities, with greater emphasis on charity and
less emphasis on entitlement in rural areas.5

Additionally, geographic and cultural barriers
to seeking mental health services in rural
areas may be significant.6 Taken together, de-
pendence and help seeking—for physical or
mental needs—may be much less acceptable
in rural culture than in urban culture. In this
light, cultural context may go further to ex-
plain high suicide rates than the putative so-
cial isolation of rural communities.

Ultimately, suicide reflects a determination
that death is preferable to life. Such a deter-
mination cannot be understood without a
thorough understanding of the culture in
which it occurs.

Charles E. Gessert, MD, MPH
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SIAHPUSH AND SINGH RESPOND 

Gessert’s critique complements our research.
Whereas we emphasized social integration
and structural explanations of the rural–
urban disparities in suicide, Gessert suggests
cultural explanations. Social structure and cul-
ture are intertwined. While some of the cul-
tural values stated by Gessert may plausibly
contribute to suicide rates, some may act as
protective factors. For example, “emphasis on
charity” can hardly be seen as leading to
higher propensity to commit suicide. Simi-
larly, distrusting government and authoritari-
anism may promote strong bonds and a cohe-
sive subculture. A recent study of residents in
disadvantaged communities suggests that in
the face of exclusion from more affluent
urban centers, they develop a strong sense of
local identification and belonging and a feel-
ing of pride in being able to cope with living
in difficult conditions.1

The major message of our article was that
rural–urban gradients in suicide mortality
have been increasing. Gessert’s comments
contribute to our understanding of the dis-
parities in suicide mortality but do not ex-
plain why such disparities have been widen-
ing. Culture does not change as rapidly as
economic and industrial structures or demo-
graphic forces, which, we contend, have con-
tributed to changing patterns of rural–urban
suicide disparity. The cultural factors listed
by Gessert are not likely to have changed
substantially in the past 3 decades and can-
not be seen as affecting trends discussed in
our article.
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